Matthay, R. A., Matthay, M. A., and Weinberger, M. M. (1976). Thorax, 31, 470471. Grand mal seizure induced by oral theophylline. A grand mal convulsion occurred in a patient with decompensated cor pulmonale. Although only modest doses of oral theophylline were being administered at the time of the convulsion the serum theophylline level was markedly raised and the theophylline clearance was very low. After treatment for cor pulmonale theophylline clearance improved; however, with the subsequent onset of fever and pneumonia the clearance decreased again, illustrating the potential lability of theophylline clearance.
Grand mal convulsions due to excessive serum theophylline concentrations from intravenous aminophylline have been reported recently (Zwillich et al., 1975) . The purpose of this report is to describe the occurrence of a theophyllineinduced convulsion in a patient receiving oral aminophylline and to illustrate the potential lability of theophylline clearance. (Jenne et al., 1972; Weinberger and Riegelman, 1974) . However, the oral aminophylline dose averaged only 0 61 mg/kg per hour, which was below the recently recommended average intravenous dose for adults (0-72 mg/kg per hour) (Mitenko and Ogilvie, 1973) . The clearance rate for theophylline was determined after clinical improvement by administering a constant intravenous infusion of theophylline (as aminophylline -85% theophylline) and by dividing the dose given by the steady-state serum concentration attained. Assuming that 64 ytg/ml represents a steady state at the time of the convulsion, the theophylline clearance on admission (0-16 mg/kg per minute) was very low (Table) compared with previously reported mean clearance values of 1-2 ml/kg per minute (Jenne et al., 1972; Mitenko and Ogilvie, 1973) . At this time the patient was in a decompensated state with signs of right heart failure. After treatment for the cardiac failure, theophylline clearance increased to 0'64 ml/kg per minute and was stable for at least three days. A febrile episode due to pneumonia was associated with a decreased clearance of theophylline only a few days later when there was no evidence of cardiac failure (Table) . This case demonstrates that oral agents containing theophylline can be as hazardous as intravenously administered preparations in patients with impaired clearance secondary to decompensated cor pulmonale. Serum theophylline levels should be monitored in these patients. When this is not possible the oral or intravenous dose of theophylline-containing preparations should be reduced. Fever, which has been shown to reduce the metabolic degradation rate of other drugs, may also be associated with a decreased theophylline clearance (Elin, Vesell, and Wolff, 1975) . In the present case, fever developed with pneumonia two weeks after the convulsion and was associated with a decreased theophylline clearance (Table) , illustrating the potential lability of theophylline clearance.
